MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 -

DEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District N Reglstration D N 3 STATE FILE NUMBER
L] O 7 L N on
DO NOT WRITE AMENDED istration District No, rimary Registrati iotrict No, Se" 2~ Registtar'sNo. .. § ___ ______

ON THIS 5TUR

1. PLACE OF DEATH o 2, USUAL RESIDENCE (Whers deceased lived, If institution: Residence before

»- CouNY - Cooper * S Myigsourt ™ Boone admission)
b. Ccl,‘l"“! (If outside corporate limits, give TOWNSHIP only] Length of atay in 1b c. CITY Inside Limits

. OR
W SHL, s ? oW Hallsville vnQ Nop

e. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

YA 278
INSTITUTION 4 mile above the Yes [ NaX o1 o 1
20 100 3/ e _Route 2 v g N

3 3 tlTIAME DF‘ pE)I:iASED First Middle Last 4, DATE Day Year
vee o e “Railph Edgar Dorman DEATH 8 6 1963

0 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 H@

V5 300
Rev, 4/59

DATE AMENDED

Male White Widowed [ Divarced [ 1/16/190' 62 Months | Days I Houry Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

lumber Retired MaHaska Countiy, Igwa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Dorman _ Maude Chapman Florence Dorman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of servig

no cmmmcmm—- Floyd Dorman Rocheport
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE {a) Coronary Thrombosls -~ acute > min top—

—
Z
w
=z
S
1%
Q
o

which gave rise to
esbove cause (a),
stating the under-
lying cause last DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART ILI. If deceased was female was
ditease condition given in PART | {a] there & pregnancy in last 90 days.

[Ove [ O | @ unknown
TP WS AUTOPSY | 20n ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter ratre of miary Tn PARY 1 or PART 1 of o 18]
a

PR |
485 n B//83T |

20d. INJURY OCCUiiEﬁ 20e. PLACE OF INJURY {e.g., in ar about heme, | 20f. CITY, TOWN, OR LOCATION v COUNTY STATE
WHILE AT WORK [ farm, factory, atreer, office bldg., et}

NOT WHILE AT WORK [ Mo. Hiver south RBank RJFD Rocheport.,;' Goopar MO,

h .
21. | stiended the deceased from to. and last saw h?r'; alive on
Death occurred ol ab ut 4 °io Phﬁ m on the date slated above, and to the best of my knowledge, from the causes stated.

22a. ATU (Degrea or title} 22b. ADDRESS 22¢c. DATE SIGNED
?wﬂw»mtm coroner |™ "goonville, Mo. 8/9/63

2R/ IRIAT, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ot county) {State]
MOVAL (Specity)

Burial 8/9/1963 Memorial Park Cemetenry Colu

24. FUNERAL DIRECTOR RESS 25, D. BY LOCAL REG. ISTRAR'S SIGNATURE o ..
Lyman Sprinkle Columbia, Mo. 5’7‘ 7 V 7’%,7,““
v {

L
(Lticensed Embalmer's Sla!emem on Revarse Side) o~

Conditions, if any,] DUE TO (&)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Stvdent Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt_mg

If this body is not embalmed, fact should be so stated above.

Licensed Embaimer No. @'
P.O. Addresslé M M)

his OWN HANDWRITING. (Failure to comply
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